Long-term Outcomes of Flap Amputation After LASIK

To the Editor:
Several complications can occur after LASIK due to the creation of a non-physiological potential space, including epithelial ingrowth, diffuse lamellar keratitis, and infectious keratitis. Although some of these complications can be mild and not visually significant, others can be vision-threatening and require medical or surgical intervention. Treatment of complications after LASIK depends on the etiology and severity but, in general, flap amputation is considered a last option when alternative treatment options fail. 1 There are few reports in the literature that examine the long-term outcomes of this treatment modality. We present all cases of flap amputation after LASIK at our institution during the past 15 years to evaluate long-term visual and structural outcomes of this procedure.
Eight eyes of 7 patients with a history of LASIK, performed at outside institutions, were identified. Our study demonstrates that flap removal after LASIK-induced complications is a viable option in patients unresponsive to medical treatment. Similar to our results after epithelial ingrowth, Kymionis et al. reported good visual outcomes with corrected visual acuity of 20/32 at 6 months after amputation. 2 After infectious keratitis due to Mycobacterium infection, Giaconi et al. also reported good visual outcomes with corrected visual acuity of 20/30. 3 On the contrary, flap amputation related to other etiologies such as central flap necrosis syndrome and trauma have been reported to result in less optimal visual outcomes (from 20/90 to 20/40 at 4 months after flap amputation). 4, 5 This study demonstrates that flap amputation after epithelial ingrowth and infectious keratitis can lead to good long-term visual (corrected visual acuity of 20/30 or better) and structural (no ectasia) outcomes. 
